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MISSOURI DEPARTMENT OF REVENUE
MOTOR VEHICLE BUREAU

MOTOR CHANGE AFFIDAVIT

Reset Form Print Form

FORM

4719

(REV. 1-2001)

WARNING: “ANY FALSE STATEMENT IN THIS
AFFIDAVIT IS A VIOLATION OF LAW, AND MAY BE
PUNISHED BY FINE OR IMPRISONMENT, OR BOTH
(301.420)” QUESTIONS SHOULD BE REFERRED TO
(573) 751-4509.

COMPLETE INFORMATION AS REQUIRED

I, the undersigned, do hereby certify that | own the vehicle described below and the motor in the

vehicle has been changed.

Section 301.010 defines a motor change vehicle as a vehicle manufactured prior to August 1957, which receives a
new, rebuilt or used engine, and which used the number stamped on the original engine as the vehicle identification

number. The title will be branded “MOTOR CHANGE."

OWNER(S) NAME (TYPE OR PRINT)

TELEPHONE NUMBER

OWNER(S) ADDRESS

STATE

ZIP CODE

YEAR

MAKE

VEHICLE IDENTIFICATION NUMBER

ENGINE NUMBER OF REPLACEMENT ENGINE

ORIGINAL TITLE NUMBER

VEHICLE IDENTIFICATION NUMBER SHOWN ON TITLE

Attach a notarized Bill of Sale for the motor installed in the vehicle and check one of the following blocks:

U
U

O

I changed or requested the engine change performed on the referenced vehicle.

The motor was changed when the vehicle was owned by a previous owner. Please record the previous

owner’s name:

| have no knowledge of the motor change.

Explain all facts known regarding the engine change below, including approximate date engine was changed,
reason for change, and how long you owned the vehicle.

As owner of the vehicle, you must obtain the signature and printed name of the person who removed or replaced the engine in this vehicle.
If you do not know who the person is, check the block below.

SIGNATURE

PRINTED NAME

PERSON IS UNKNOWN TO CURRENT
VEHICLE OWNER

OWNER'’S SIGNATURE

NOTARY PUBLIC MUST NOTARIZE SIGNATURE OF OWNER

NOTARY PUBLIC EMBOSSER OR STATE OF
BLACK INK RUBBER STAMP SEAL

DATE

COUNTY (OR CITY OF ST. LOUIS)

SUBSCRIBED AND SWORN BEFORE ME, THIS
DAY OF

YEAR

USE RUBBER STAMP IN CLEAR AREA BELOW.

NOTARY PUBLIC SIGNATURE

MY COMMISSION
EXPIRES

NOTARY PUBLIC NAME (TYPED OR PRINTED)

MO 860-2795 (1-2001)

DOR-4719 (1-2001)
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